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NAME OF COMMITTEE (In Full)
Triangle Orthopaedic Associates PA Political Action Committee

Full Name (Last, First, Middle Initial)
A. CONSERVATIVES RESTORING EXCELLENCE (CRE-PAC) Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 98629 09 24 2014
City State Zip Code )
RALEIGH NC 27624 Transaction ID : SB23.5434
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. GEORGE HOLDING FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 97187 08 22 2014
City State Zip Code Transaction ID : SB23.5428
RALEIGH NC 27624
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NC District: 13
Full Name (Last, First, Middle Initial)
C. PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 South Minnesota Avenue 09 05 2014
Suite 202
CS:iI:)yux Falls S;age Z;;)lggde Transaction ID : SB23.5433
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
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